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DBE CONFIRMATION
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Contract no.:

85-

>F9404

Name of DBE busin357‘ 3 ."u ail ‘DQU' ¥ u

Cé& . Taje

Name of DB pnlrsentatlve

gJ:e,ls o

DBE certification number

Name of bidder:

\)n

Name of prime contractor

,:.C,ﬂ»ud@‘u‘“q Co. Irsc

5]
p&L)mo\ Ce. TN

Name of mﬁﬂlaﬂw of bidder or

contraclor

i,

/27

Bid item number Jtemn of work and description of services to be subcontracted or materials to be provided ' A"'(‘g';‘“'
S IS M [[eYYeTo
21 Remou  Culied 4000 -
25 ct 6 47576~
BP2e| R svc 165 600"
27 | BRI S  ADL §/850~
2% Rd side Cleariag, 26200 —
29 | Rock miericet’ 37450
20 Geaved Mulch /o6 Sons ~
47 AL /€7 G50 —
11f 100% of It4l8 ottobep ﬁymfhcd’byth DBE, describe th ct 5q/4o —/
porﬁondl::it:rrt:rl;apzd:m;dumm‘l;eg iy Ly o 8592/6

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into &
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify under penalty of perjury that the foregoing is true and correct.

Signature of DEE's authorized representative:

41)@(‘+ 2. Ml(/kq/’&,d‘\

Printed name of DBE's authorized representative:

VP

Title of DBE's authorized representative:

2ha) i

Date:

ADA Noti For individuals with sensory disabilities, this di tis in alternate formats. For alternate format information, contact the Forms
ce Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Mlnngamunt, 1120 N Street, MS-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)
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Contract no.:

03 3F9404

Name of DBE busin
o e
Name of D saﬂlutlva

DBE certification number

70//

Name of bidder:
- aumq Co. Toc

Name of prime contractor e bid

dpawno« (O . it

Name of re, Mﬁu or, A ctor [ )

i/ 7/

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' ”‘(‘;‘)‘"‘
49 M Hm AL /20960
56 IL” CSP -Km)"'
57 =2 /70"

& 58 TR AC /16455 ~
&? 6o UC e 20500 ~
&/ \S.  AC 22468
67 Webili2ebion 225000

To7AL e A 536935
TJo8C FP6 / £592/6
b L i e i i e Tota /[/96/5/~

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify under penalty of perjury that the foregoing is true and correct.

Signature of DBE's authorized representative:

%@(} R Uu:/ Sy

Printed name of DBE's authorized representative:

\J P

Title of DBE's authorized representative:

D;A!%llé,

ADA Notice

Far individuals with sensory disabilities, this t is available in alternate brmats. For altemate format information, contact the Forms
Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS5-89, Sacramento, CA 95814.
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STATE OF CALIFORNIA « DEPARTMENT OE@W B | d e 4 i RCV D
DBE - COMMITMENT 07-28-16FP12:44 R

DES-OE-0102.10D (REV 12/2014)

CONTRACT NO: O} -0qu40 4

BID AMOUNT:

3 1956959
BID OPENING DATE: 7/%

BIDDER'S NAME: \) :r\% pqu;n3 C =9 1N ('

DBE GOAL FROM CONTRACT %: 0 )
// 7o
DBE PRIME CONTRACTOR CERTIFICATION™: TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) [TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
RA760// | £35852
N NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF (Must be certified on the date bids are
WO :
. O SERVICES TO BE SUBCONTRAGTED OR s g opened. Iciude Calians' certfcaion 1o, DBE -l
: ess, and phone number. Show 2nd and
MATERIALS TO BE PROVIDED® bidk Bt >

5 TS™M U]ﬁxﬁc% Quo'chCD_ /o006~

2) Pv  Culoed 18 Meun S¥ 400

25 21 & Wialess CA 47576
24 L) Suc 52795052 /65 cod
27 Ld & AdL ”,2-70 // /850

Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation from s m
each DBE shown stafing that it will be parficipafing in the conlract to perform the specific work

hown for the specific amount ed to. Total Claimed ___er
x o s Participation 2%

The names of the 1st tier DBE subcontractors and items of work must be consistent with the '

Subcontractor List (Pub Cont Code § 4100 et seq.) %
The bidder acknowledges that it is committed to use the
'Each DBE prime contractor must enter its certification number and show all work to be DBEs shown on this form to meet the contract goal (49 CFR
performed by DBEs, including work performed by its own forces. 26.53).
2if 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or furnished.
3Use Work Category Codes from the California Unified Cerlification Program database. Signature of Bidder
¢ B0
9/22/16 $Rs-032
Date (Area Code) Tel. No.
Qob M\ :.,\u.,p.s W
Person to Contact (Please Type or Print)
ADA Notice For individuals with sensory disabilities, this document is available in alt For inf 1, call (916) 4451233,

TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.

Contract No. 03-3F9404
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

pe 2

07-28-16P12:44 R

CvD

CONTRACT NO: 03 -3Fq 40 4

BID AMOUNT: lq 56q 54 —

3

BID OPENNG DATE: / 25

O“U;nq Co . N

<

BIDDER'S NAME: .
\Jin
DBE GOAL FROM CONTRACT %:

/1%

DBE PRIME CONTRACTOR CERTIFICATION :

2707/

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE &

q

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

£35552 "

NON-DBE)

N
ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED®

BID
ITEM NO.

WORK CATEGORY
copes®

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Caltrans’ certification no., DBE
address. and phone number. Show 2nd end
lower tier subcontractors)

AMOUNT
]

-

2630

R) Side clearing
QOcJL %lﬁ.i\u ¢

\)mh{ﬂ Va«):nq C0.
4 J

118 Mewn ST 37450

2%
25
20 | Grasnd Mulch

W) nkis CA /00 Sco”

47 A

520795-0122 | /€7 4cO”

4% HM  AC

# 2% 11 26 /90~

Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation from
each DBE shown stating that it will be parficipating in the contract to perform the specific work
shown for the specific amount agreed to.

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Each DBE prime contractor must enter its certification number and show all werk to be
performed by DBES, including work performed by its own forces.

21 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the itern to be performed or furnished.

3Use Work Category Codes from the California Unified Certification Program database.

$376750 7
Total Claimed He=—————
Participation

| %

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR
26.53).

Signature of Bidder

D;v/z-a/fé 5% 50032

(Area Code) Tel. No.

@«)0 N1 chals o

Person to Conlact (Please Type or Print)

ADA Notice For individuals with sensory disabllities, this document Is avallable in

altemate formats. For information, call (916) 445-1233,

TTY 711, or writa to Records and Forms Managesmaent, 1120 M Street, MS-BY, Sacramento, CA 95814,

Contract No. 03-3F9404
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)
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07-28-156p 12:44 Rcyp

CONTRACT NO: 03 -3F940 4

BID AMOUNT:

3 1956959

BID OPENNG DATE: / 2.6

BIDDER'S NAME: ,
\in

p&uim O 38

DBE GOAL FROM CONTRACT %:

/) Yo

DBE PRIME CONTRACTOR CERTIFICATION:

2707/

q

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

£355852 "

~
ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED®

WORK CATEGORY
copes®

BID
ITEM NO.

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Celtrans' certification no., DBE
address. and phone number. Show 2nd and
lower tier subcontractors)

AMOUNT
(&)

49 | M Hwn A

/20400

\){aswaa paofnj (s

56 2t 5 NG Mein & goco”
57 s .t UWiaders CA /7000
5% T& Ac 520 7950132 | 1164357
€0 Ul  me By 18 26560

Show all DBE firms being claimed for credit, regardiess of tier. Altach written confirmation from
each DBE shown stating that t will be parficipaling in the contract to perform the specific work
shown for the specific amount agreed to.

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces.

2{ 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or furnished.

3se Work Category Codes from the California Unified Certification Program database.

S 2%03%5

Total Claimed
Participation

| %
The bidder acknowledges that it Is committed to use the

DBEs shown on this form to meet the contract goal (43 CFR
26.53).

Signature of Bidder
0
/> .L//(_:, SRsoz2
Date ' (Area Code) Tel. No.

ﬂvu /V;d//ée/sm-,

Person to Contact (Please Type or Print)

ADA Notice

For individuals with sensory disabiliies, this document |s avallable in altemate formats. For information, call (916) 445-1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.

Contract No. 03-3F9404
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 1212014)

07-28-16P 1

fe 4
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CONTRACT NO: 03-3F9404

BID AMOUNT:

8 1956959~

BID OPENING DATE: / 2.6

BIDDER'S NAME: . O '
i
\) ‘N a\NnG £ o, AMNC
DBE GOAL FROM CONTRACT %: o J
// Yo
DBE PRIME CONTRACTOR CERTIFICATION : TOTAL NUMBER OF ALL SUBCONTRAGTS (DBE & NON-DBE} [TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
2707/ 9 £35852
. NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF (Must be certified on the data bids are
WEE;I:IOA SERVICES TO BE SUBCONTRACTED OR MRzg‘;;;GORY opened. Include Caltrans' certification no., DBE momuur
MATERIALS TO BE PROVIDED® address, and phone number. Show 2nd and

lower tier subcontractors)

£ | ¥ | AG

27600~

64 ﬂno b:- \l-‘z,;,,‘L U

\)mkgb ‘Qadfng,co

“q Imohl“l ST

229600~

Winlers OB

et -0)B2

ﬁ}'?m)

Show all DBE firms being claimed for credit, regardless of tier. Aftach written confirmation from 5 2 ; ;O O -
each DBE shown staling that it will be parficipafing in the contract to perform the specific work
shown for the specific amount agreed to. Total Claimed
Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the | o

Subcontractor List (Pub Cont Code § 4100 et seq.).

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

2§ 100% of an item is not to be performed or furnished by the DBE. describe the exact portion of
the item to be performed or furnished.

3use Work Category Codes from the California Unified Cerfification Program database.

26.53).

Ty

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR

o0
755-Or32

> @A
Date

(Area Code) Tel. No.

ﬁob MC—UDGUV“\

Person to Conlact (Please Type or Print)

ADA Notice For individuals with sensory disabilities, this document is avallable in altemate formats. For information, call (816) 445-1233,
TTY 711, or writa to Records and Forms Management, 1120 N Street, MS-B9, Sacramento, CA 85814,

Contract No. 03-3F9404
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STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT Ai 25 b
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CC;NTRACTN.O: O}_SF9404

3 19569549~
BIDOPENING DATE: / 2.6

BIDDER'S NAME: . ]
\)H\“\'G\IBL_ OﬂU\nj Ce, Trsg

DBE GOAL FROM CONTRACT % o
// 70
DBE PRIME CONTRACTOR CERTIF!CATIUN". TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) [TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
27607/ 9 £35852
. NA:A.Ed OF DBEs e
ITEM OF WORK AND DESCRIPTION OF (Must be cerlifiad on the date bids are
m;:%o_ SERVICES TO BE SUBCONTRACTED OR wom;gg:;eom op:;d ln::ﬂdv ﬁ?::mmu:mmggf '*"?,,‘,’“T
8Sss, nut 0
MATERIALS TO BE PROVIDED® Rt s e
P
25ege
7oL & y
2 3707907
2 280 235

< 256 €cO0 T

Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation from 3 & o
each DBE shown stating hat it will be parficipating in the coniract to perform the specific work / /96/ /
shown for the specific amount agreed to. Total Claimed

Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the ‘ 6/
Subcontractor List (Pub Cont Code § 4100 et seq.). %

The bidder acknowledges that it Is committed to use the

Each DBE prime contractor must enter its certification number and show all work to be DBEs shown on this form to meat the contract goal (49 CFR

performed by DBEs, including work performed by its own forces. 26.53).

2){ 100% of an item Is not to be performed or furnished by the DBE. describe the exact portion of
the item to be perfermed or furnished.

3Jse Work Category Codes from the California Unified Certification Program database. Signature of Bidder

DJ;/Z (// 4 5;? £ oA/

(Area Code) Tel. No.

Reboect N Lc,kp.DSm

Person to Conlact (Please Type or Print)

ADA Noti For individuals with sensory disabiliies, this docurnent Is avallable in altemate formats. For information, call (816) 445-1233,
TTY 711, or writa ta Records and Forms Management, 1120 N Sireet, MS-B9, Sacramento, CA 95814,

Contract No. 03-3F9404
1
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